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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\ THE DIVISION OF HEALTH OF MISS0OUR
FILEC MAY 14 1952 STANDARD CERTIFICATE OF DEATH State FileNo.c.

REG. DIST. NO. 318 PRIMARY REG. DIST. WIOOS

16, SOCIAL SECURITY
NO

(Yes, B0, 6r gnknawn} l (If you, xive war or dates of service)

18. CAUSE QF DEATH . MEDICAL CERTIFICATI

BIRTH NO. Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosssd lived. If lnstltution: residence before
a. COUNTY a. STATE Missouri b. COUNTY sdinlaion).
b. CITY (I oatelde corpurate limits, write RURAL wod give ¢. LENGTH OF || ¢ CITY 4. It Residence within Tt of
waahip) | STAY (in this place)] OR “a
Town  St, Louis, Missouri’ i “l  tows St. Louls L s R =l
FULL NAME OF hoapital or i 5 . Ad ]
d- FULL NAME OF qf ot ia o G cive strmet artomtien) || o STREET. At ran. i oedlon) 2 2 ;[ 7
nstuTion  St. Louis City Hospital 9 1955a Cherokee ave, A
3. NAME OF a. (PFirst) b. (Middle) r c. (Last) 4. DATE (Month) (D
DECEASED . : 87} (Year)
(Topeor Priny  CELESTE _ HUBER e APRIL 16, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH W] 9. AGE {In yetrs| # UNGER | TEAR | I WaoEh 2 o,
WIDOWED, DIVQRCED (8 last birthday} Mom-! Days | Hours | Min.
female |white widowe 2-26-1876 77 |
10a. LUSUAL OCCUPATION " 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . :
dae during taves of moeking il eveadf macidd | - OF BUSINESS o2 Y {City aad State or Foraign Coutry) B SUNTRY ST WHAT
houséwor | at home Pittsfield, I1l1, / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR wIFE
George Plummer | Blza Scottf Adolph Huher
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' § S| GNATURE OR NAME ADDRESS

none | Cecile Wardrip, LALOOa Qaklgnd

. Bntet only cnecatseper | [ DISEASE OR CONDITION
line for (s), {b), and {2} DIRECTLY LEADING TO DEATH*(5) 'h/(.‘ ,q AN ‘.‘x

*This does not mean | ANTECEDENT CAUSES

N s . . INTERVAL BETWEEN
~. - ONSET AND DEATH

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (B)
as beart faflure, asthenia, | rise to the above cause (0) dating
ctc. It means the dip. | he underlying couse last.

caye, infury, or complica- DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contritating to the death but not .
related to the disease or condition causing death. S

19a. DATE OF OP'FEJ‘}‘J. 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

\'ESE] NOD/

21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (e.g..Inorabogt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. office bldz.. eve.)
HOMICIDE . '
21d. T([)¥E (Moutk) {(Day) {(Yesr) (Hour) 21s. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “woRx AT WORK 5 SGl

2. ] hereby cer!zfy that 1 atiended the deceazed from 4=14-5

alive on _4~1 6"53 , 18 , and that jleath occum:d at 93178 m

3,10, to__4=16=53 19 that I last saw the deceased
., Jrom the causes and o'n the date staled above.

3a. S| ATURE . (De \ 23b, ADDRESS . 23¢. DATE SIGNED
M & 1515 Lafayette Avenue 4=16-53
%"I?)NB}{ERMI 6\‘;. CREMA; 24b. DATE | I\A'HE OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Btate}
removal oo | 4t 18-53 | o Springfield, I11.
D SEEISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
m 51'15 (/ ’, Aty 4 7 44LRowland-Aker 104 Mancheste

on R Side)




STATEMENT BY LICENSED EMBALMER

L4
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Lo o o L= - g » Student Embalmer No,....c.oocaeeaaoo.

working under my personal supervision..

Student .. . i cisiirersanaaas igned.. .. . L. .l T e AT T
Sighsture of Student Embslmer

s P. O. Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body-is not embalmed, fact should be so stated above.



